Department/Program Review

Self-Study Report Template

2014 - 2015
Department:      0630 – Surgical Technology

Section I:  Annually Reviewed Information
A:  Department Trend Data, Interpretation, and Analysis

Degree and Certificate Completion Trend Data – OVERALL SUMMARY

[image: image1.png]40
35
30
25
20
15
10

Overall Department Completions
(Degrees, Certificates, and Short-term Certificates)

35
25
19 7 20
16 I 14 l 0630 - Surgical Technology

FY07-08 FY08-09 FY09-10 FY10-11 FY11-12 FY12-13 FY13-14





Please provide an interpretation and analysis of the Degree and Certificate Completion Trend Data: i.e. What trends do you see in the above data?  Are there internal or external factors that account for these trends?  What are the implications for the department?  What actions have the department taken that have influenced these trends?  What strategies will the department implement as a result of this data?   

Please be sure to address strategies you are currently implementing to increase completions of degrees and certificates.  What plans are you developing for improving student success in this regard? 
The degrees and certificates identified by ‘SUT’ include both the Surgical Technology associate degree and the Tissue Banking short-term certificate programs (SUT.AAS and TBT.STC).  The combination of these two program makes it more difficult for the outside observer to analyze and interpret the results from the chart provided above. The data table from RAR below provides a better view of the data.  In addition, there are errors in the data table for reasons that are unknown.
It appears the number of those students completing the TBT certificate was combined for the years 08-09 and 09-10.  There is also TBT completion data for the year 12-13 that is missing.  There were 7 graduates that year which would make our completion trend appear more consistent as a trend
.  
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In addition, many of the aberrations indicated on the completion chart above are related to trends in the Tissue Banking short-term certificate program.  Initial implementation of the program raised overall department enrollment and thus completion in the years 2009 and 2010. As the TBT program began providing qualified graduates for work in the field of tissue banking, admission rate to the program was slowed as to not saturate the market.  The jobs related to the certificate are limited in the area as there is only one tissue bank in Dayton.  For historical background, the Tissue Banking program was developed after the Community Blood Center / Community Tissue Services sought assistance from the department to provide a formal education program to meet their hiring needs. It became and is still the only program like it in the United States.
However, with interest, enrollment, and job placement down, the TBT program was not offered this year (2014-15).  The department has plans to look proactively forward with both the Tissue Bank and the Biotechnology department to ascertain if the direction of tissue banking is changing from methods of direct recovery from cadavers, to one where biotechnology is used to replicate and grow tissue for replacement and to restore function in humans. 
For Surgical Technology, the completion rate indicates lower numbers.  The lower numbers seen in the past few years mirrors the department’s purposeful decrease in the number of students it allows to begin the program.
This is related to several factors that have affected our program.  One major factor is our increased difficulty in consistently placing students into ‘clinical’ (or preceptorships). This is related to two additional factors which are: competition from two local proprietary colleges with associate degrees in Surgical Technology whom also seek clinical placements, and the current unstable heath care environment related to the uncertainty of the implementation of the Affordable Care Act.  These issues are discussed throughout this report as appropriate.
Course Success Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Course Success Trend Data.  Please discuss trends for high enrollment courses, courses used extensively by other departments, and courses where there have been substantial changes in success.  

Please be sure to address strategies you are currently implementing to increase course success rates.  What plans are you developing for improving student success in this regard? 

As a co-hort based program, the program enjoys higher than average success rates for several reasons.  A natural sense of community arises from students starting and progressing through the program facing and overcoming challenges together.  Students naturally befriend each other, form study groups, and offer support to each other in many different ways.  
It is also easier for program faculty to establish closer, more personal, albeit professional, relationships with the program students.  Faculty is more accessible, and communication exist with less barriers than in traditional, larger classes.  Professional social media pages also help with communication and promote positive relationships among students and faculty
.
Please provide any additional data and analysis that illustrates what is going on in the department (examples might include accreditation data, program data, benchmark data from national exams, course sequence completion, retention, demographic data, data on placement of graduates, graduate survey data, etc.)


PROGRAM OUTCOME MEASURES (2002 – 2014)
	Accreditation

Program Outcome Measures
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014

	Retention Rate 

Benchmark (70%)
	79%
	88%
	71%
	65%
	70%
	70%
	63%
	85%
	85%
	88%
	79%
	81%
	71%

	Job Placement Rate

Benchmark (80%)
	100%
	100%
	100%
	100%
	100%
	88%
	92%
	94%
	88%
	93%
	82%
	77%
	82%

	PAE Exam Pass Rate

Benchmark (100%)
	87%
	94%
	92%
	100%
	100%
	100%
	100%
	100%
	100%
	--NA-
	--NA-
	--NA--
	--NA--

	CST Exam Pass Rate

Benchmark (70%)
	---
	---
	---
	---
	100%
	88%
	100%
	89%
	88%
	90%
	45%
	86%
	91%

	Student Satisfaction

Benchmark (85%)
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	Employer Satisfaction 

Benchmark (85%)
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Program was not mandated to measure outcome until 2010. Outcome switched from PAE exam to CST (Certified Surgical Technologist) exam in 2006.


The national average pass rate on the CST exam – 70% 

Does not meet benchmark.

Analysis

Since 2006, Sinclair’s Surgical Technology program has an overall pass rate on the CST exam of 92%.  
The national pass rate on this exam is up to 70% from a previous 55%.  CST pass rates are an important outcome for the program as many employers are now mandating that all new hires be nationally certified.  The program’s goal is to consistently have a pass rate of 90
% or above.
From 2008 (when the program was mandated to report CST pass rates) to present, the pass rate remains above the ARCSTSA threshold of 70%.  The class of 2012 is the only class to fall below the benchmark and we are inclined to believe this class was an aberration
.
The department is satisfied with all other program outcome measures.
Plan of Action:

In June, 2013, the department did an extensive GPA study to determine if a correlation existed between program admission GPA and CST exam pass rates.  

The study showed that of the students who failed the CST exam, 64% had admission GPA’s below a 2.5.

With this result, the department did further study and analysis of the grades students received in anatomy and microbiology.  We wanted to determine if a correlation existed between science grades and CST pass rates.

The study showed that of the students who failed the CST exam, 81% received a ‘C’ in BIO 1121, 1222, and 2205.  The study also showed similar results if the student repeated these courses at least one time.
Knowing these results, the department again did further study and analysis.  This time we examined the grades students received in the ‘SUT core courses’ to determine if a correlation existed between core course grades and CST pass rates.
The study showed a slight correlation between a grade of ‘C’ in the core curriculum and CST failure rates.  However, the grade in the core courses are not purely academic, as a student’s grade is also influenced positively by active participation and success in clinical, attendance, and professionalism.  
Changes:

As a result, the department changed ‘admission’ pre-requisites for the first time since the start of the program in 1998.  
The GPA pre-requisite was raised from 2.0 to 2.5.  In addition, completion of BIO 2205 (Microbiology) is also required before beginning the core SUT curriculum
.
This change is implemented for students starting the program in SP 16.  
B:  Progress Since the Most Recent Review

Below are the goals from Section IV part E of your last Program Review Self-Study.  Describe progress or changes made toward meeting each goal over the five years since the most recent Program Review.

	GOALS
	Status
	Progress or Rationale or No Longer Applicable

	The department’s goals included program expansion into both pre and post graduate non-cohort tracks.  This included development of new certificate programs that meet the needs of the perioperative community.  


	In progress X
Completed 
No longer applicable 
	The department is continuing work to expand its short term certificate offering with the Sterilization Technology Program.  This program was scheduled to open at the Courseview Campus Fall, 2014.  However, with the change in leadership and other unknown factors, this program did not premier as planned.  There are still plans to move forward with this project with a new implementation date of Spring 2015.
**Progress – Program is scheduled to begin B-Term, SP 15.

In addition, the SUT Department is in the beginning stages of developing two new programs for the Courseview Campus.  These include a fully accredited Surgical First Assisting Program and a Perioperative Nursing Short Term Certificate Program.  


Below are the Recommendations for Action made by the review team. Describe the progress or changes made toward meeting each recommendation over the five years since the most recent Program Review. No Changes since last review.
	RECOMMENDATIONS
	Status
	Progress or Rationale for No Longer Applicable

	Document and analyze trend data of General Education outcomes across multiple sections and multiple years to identify successes and opportunities for improvements to assess the curriculum.
	In progress X
Completed 
No longer applicable 
	We continue to assess the general education outcomes in each course according to the end of course evaluation rubric.


	Look for ways to broaden diversity of student populations.


	In progress 
Completed X 
No longer applicable 

	I continue monitor the diversity of the cohorts.  The program remains open admission and all students have an equal opportunity to begin the program.  Program cohorts are close to the minority population of the college with an average admission rate of 13.7% and graduation rate of 12.9%.  The minority population of the college is 16.2%.

Please see Diversity Statistics on Page 25 (Addendum).
The program continues to participate in all Sinclair offered Career Fairs at area high schools.  These have included Wayne High School, West Carrollton, Mason, and Centerville.  The program also hosts many Tech Prep activities that bring a diverse populations to our classroom and lab.  The program also travels to schools to do customized presentations.
In addition, the program hosts a large number of Tech Prep students who visit the campus, giving them the opportunity of interactive, hands-on activities.  This also includes students from the ‘Young Scholars’. 

	Develop appropriate assessment of impact of the hybrid admissions process.


	In progress 
Completed X 
No longer applicable 
	See Analysis of Outcome Trends on page 5.



	Utilize existing campus resources, e.g., Service Learning, Career Services, Adjunct Faculty Services, Writing Center.


	In progress X
Completed 
No longer applicable 
	The students will continue to work with David Bodary to implement their ‘Service Learning’ project.  Last year’s project matched a community need with relevancy to surgical technology. The students collected winter weather gear (gloves, hats, scarves, coats, boots) for needy populations.  ‘Scare Away the Cold’ ran during the week of Halloween with departmental promotional ideas (the Haunted OR) to help increase donations.  This also included service at the House of Bread.

  

	Work with Jennifer Kostic to develop a plan for recruiting and hiring adjunct faculty who reflect the diversity of the community.


	In progress 
Completed X 
No longer applicable 
	The department continues to work closely with Jennifer Kostic to quickly bring on a part-time faculty member to assist in teaching our newest certificate program in Sterile Processing.


	Maintain existing and new connections with hospitals to ensure adequate availability of clinical sites.


	In progress 
Completed X 
No longer applicable 
	The department will develop a plan to work closely with the Division’s Assistant Dean to develop contracts with two new large area healthcare facilities.  Specifically, Soin Medical Center and Miami Valley South.  Until recently, these facilities have resisted developing new contracts until staff is hired, oriented, and policies are in place.
**Progress – New contract with Miami Valley South, and Children’s Medical Center.

	Differentiate the position of our SUT program relative to others by marketing program quality, pass rates, cost of education, curriculum. 


	In progress 
Completed X
No longer applicable 
	The department has used existing resources to ensure information on the web is current, accurate, and assessable to prospective students who may be ‘shopping’ for a Surgical Technology Program.  

There are 3 AAS Surgical Technology Programs within a 10 mile radius in Dayton alone.


 C: Assessment of General Education & Degree Program Outcomes

Sinclair General Education Outcomes are listed below.  Please report assessment work that has been done in these areas since the last Program Review.  It is recommended that General Education assessment work that has been reported in department Annual Updates for the past several years form the basis for this section, although departments are strongly encouraged to include any General Education assessment that was not previously reported in Annual Update reports.  

	General Education Outcomes
	To which degree(s) is this program outcome related?
	Year assessed or to be assessed.
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Critical Thinking/Problem Solving
	All programs
	2012-2013
	End of  course Skills Assessment  SUT  2200 / 2207

	
100% scored 3 or above on critical thinking / clinical judgment skills section.

	Values/Citizenship/Community
	All programs
	2013-2014
	
Service Learning Grading Rubric

	Areas assessed were professionalism, work ethic, teamwork, collaboration using a grading rubric.  100% participation in project and 100% pass on grading rubric.

	Computer Literacy
	All programs
	2014-2015
	Computer Literacy Self-Assessment.  Periodic evaluation through graded assignments.
	…on-going this year.  Students were given a Computer Literacy Self-Assessment.  Students will continue to be evaluated throughout the year with related assignments using an electronic environment.

	Information Literacy
	All programs
	2015-2016
	

	

	Oral Communication
	All programs
	2017-2018
	

	

	Written Communication
	All programs
	2017-2018
	

	

	Are changes planned as a result of the assessment of general education outcomes?  If so, what are those changes? 
	The department is satisfied with its methods for assessment and evaluation of its selected general education outcomes.  

	How will you determine whether those changes had an impact? 
	


The Program Outcomes for the degrees are listed below.  All program outcomes must be assessed at least once during the 5 year Program Review cycle, and assessment of program outcomes must occur each year. 
Each program outcome is assessed and evaluated annually.  The department’s ‘End of Course’ student evaluations incorporate each program outcome
. In addition, the ‘Employer Satisfaction Survey’ allows the department to assess and evaluate five out of the six outcome measures.


	Program Outcomes
	To which course(s) is this program outcome related?
	Year assessed or to be assessed.
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	1.

Utilize critical thinking as a basis for clinical judgment and anticipatory decision making when providing perioperative care.
	SUT 1110/1117, 1120/1127, 2110/2117, 2120/2127, 2200/2207, 

BIO 1121,1222, 2205;  ALH 1142, 1201; MAT 1130, SUT Elective
	Assessed annually.
	
‘End of Course’ Student Evaluation Rubric for 2200.
CST exam pass rate

	100% scored 3 or 4 in demonstration of critical thinking / clinical judgment portion of rubric.
Benchmark Pass rate of 70% met all years except 2012.



	2.
Demonstrate safe performance of perioperative skills.
	SUT 1110, 1117, 1120, 1127, 2110, 2120, 2127. 2200; 2207,  COM 2206 or 2211; HIM 1101; MAT 1130;  BIO 1121, 1122, 2205; ALH 1142
	Assessed annually.
	‘End of Course’ Student Evaluation Rubric for 2200.
Employer Satisfaction Survey

	100% scored 3 or 4 in demonstration of critical thinking / clinical judgment portion of rubric.

100% of employer responses showed 3 or above on 1 to 5 Likert scale responses on area concerning safe performance of periop skills.




	3.

Demonstrate professional behaviors of caring, accountability, responsibility, and respect for the patient’s rights of privacy, confidentiality, dignity, comfort, and quality of care.
	SUT 1110, 1117, 1120, 1127, 2110, 2117, 2120, 2127, 2200; 2207, COM 2206 or 2211; ALH 1101; PSY 1100, HUM Elective, SUT Elective
	Assessed annually.
	‘End of Course’ Student Evaluation Rubric for 2200.
Employer Satisfaction Survey


	100% scored 3 or 4 in demonstration of critical thinking / clinical judgment portion of rubric.

100% of employer responses showed 3 or above on 1 to 5 Likert scale responses on area professionalism.


	4.

Utilize effective interpersonal communication and group process skills.
	SUT 1110, 1117, 1120, 1127, 2110, 2117, 2120, 2127, 2200; 2207, COM 2206 or 2211; ALH 1101; ENG 1101, PSY 1100
	Assessed annually.
	‘End of Course’ Student Evaluation Rubric 2200.
Employer Satisfaction Survey

	100% scored 3 or 4 in demonstration of critical thinking / clinical judgment portion of rubric.

100% of employer responses showed 3 or above on 1 to 5 Likert scale responses on area concerning effective communication skills.


	5.

Assume the role of an involved, supportive surgical team member.
	SUT 1110, 1117, 1120, 1127, 2110, 2117, 2120, 2127, 2200; 2207, PSY 1100; COM 2206 or 2211; ALH 1101
	Assessed annually.
	‘End of Course’ Student Evaluation Rubric 2200.

Employer Satisfaction Survey


	100% scored 3 or 4 in demonstration of critical thinking / clinical judgment portion of rubric.

100% of employer responses showed 3 or above on 1 to 5 Likert scale responses on area concerning competent role performance.


	6.

Provide for physiological safety and emotional security of patient and surgical team.
	SUT 1110, 1117, 1120, 1127, 2110, 2117, 2120, 2127, 2200, 2207; COM 2206 or 2211; PSY 1100
	Assessed annually.
	‘End of Course’ Student Evaluation Rubric 2200.

Employer Satisfaction Survey


	100% scored 3 or 4 in demonstration of critical thinking / clinical judgment portion of rubric.

100% of employer responses showed 3 or above on 1 to 5 Likert scale responses on area concerning provision of safety.



	
	
	
	
	

	Are changes planned as a result of the assessment of program outcomes?  If so, what are those changes? 


	No changes are planned as the program is satisfied with successful program outcome measures each year.  

	How will you determine whether those changes had an impact? 


	






	






	





	





	






	






	





	





	






	






	





	
	


Use of common exams/assignments/activities.
Describe any common exams/assignments/activities that are the same across all sections of a course that are used in your department.  Is data from these currently being collected and used for assessment purposes?  Having at least a few common exams/assignment/activities across multiple sections of the same course can be an essential component of assessment of general education and program outcomes.  If your department does not currently have any common exams/assignments/activities for assessment purposes, are there plans to develop any?

Common exams and assignments exist in all sections of SUT 1117:  Laboratory for Surgical Technology Fundamentals.  Evaluation exist in the form of a summative course skills assessment.  Pass rate data is collected and analyzed each year
.  
Section II:  Overview of Department

A. Mission of the department and its programs(s)

What is the purpose of the department and its programs?  What publics does the department serve through its instructional programs?  What positive changes in students, the community and/or disciplines/professions is the department striving to effect?

It is the goal of the Surgical Technology Program at Sinclair Community College to prepare competent entry-level Surgical Technologists in the cognitive, psychomotor, and affective learning domains in relation to the field of Surgical Technology.

Surgical Technology requires the accurate performance of perioperative skills and the use of effective communication techniques (psychomotor domain), the analysis of information to make clinical judgments (cognitive domain), and the valuing of persons as individuals and the demonstration of professional behaviors (affective domain).  These elements are integrated into the actions of the Surgical Technologist for the purpose of safety for the patient and personnel.  

The need to have a highly educated and competent workforce is vital to the success and future of healthcare as the public relies on having a competent surgical team.  Operating Rooms also bring in over 60% of revenues for hospitals which is vital to the financial health of the institution. 
The Surgical Technology Department serves the public by providing highly educated graduates who serve as an integral part of the surgical team who provide care to patients undergoing invasive surgical procedures. The department serves a niche market.  It is the goal of the department for Sinclair to be recognized as the premier provider of education in the surgical sciences.  

Another underlying goal of the department is to promote a positive teaching and learning environment both at the college and in the area operating rooms.  We ‘lead’ and ‘teach’ by example and want our graduates to become effective leaders and teachers in their profession.  The operating room is a place where conflict exists, and it is our goal to change it to a more positive environment ‘one student at a time’.  


     
B. Description of the self-study process

Briefly describe the process the department followed to examine its status and prepare for this review.  What were the strengths of the process, and what would the department do differently in its next five-year review?
The self-study process followed an organized methodology: program resource assessment, process planning, and implementation.

The program is responsible to an outside accrediting body and uses these standards and guidelines to provide purpose and direction.  Annual accreditation outcome statistics are kept, gathered, analyzed, and graphically refined each year.  These outcome statistics included:
· Graduate Satisfaction

· Employer Satisfaction

· CST Exam Results

· Graduate / Job Placement

· Retention Rate

Other statistics provided by the college were also reviewed and analyzed.  This data included information from DAWN, RAR, the Budget & Analysis Office, and the Provost’s Office. 

Timelines were set and periodically reviewed by members (appropriate faculty) of the program’s Self-Study Assessment Committee.  
The self-study was implemented after review and evaluation of all assessment data.
Strengths of the Process
The strengths of this process included having accurate data the department gathers, assesses, and analyzes each year.  This helps to keep the program focused each year and alerts the program to developing trends so that appropriate adjustments can be made.

What would the department do differently in its next five-year review?

The department will continue its current process.
Section III:  Overview of Program

A. Analysis of environmental factors

This analysis, initially developed in a collaborative meeting between the Director of Curriculum and Assessment and the department chairperson, provides important background on the environmental factors surrounding the program.  Department chairpersons and faculty members have an opportunity to revise and refine the analysis as part of the self-study process.  
How well is the department responding to the (1) current and (2) emerging needs of the community? The college?

Key Stakeholders:

	Internal
	External

	Students

Faculty (SUT, ALH, BIO)

Library

RAR

Registration

Academic Advising


	Hospital Affiliations

Accrediting body – ARCST/SA

Certification body – NBSTSA

Tech Prep




Assessment of Key Stakeholders:

· ARCST/SA -  Monitoring of all Program Outcomes set by accrediting body
Student Satisfaction Surveys

Employer Satisfaction Surveys

CST Pass rates

Retention

Job Placement

· Accreditation Annual Reports
· Feedback and communication with clinical site liaisons / Advisory Committee

· Student ‘End of Course’ Surveys

Challenges and Concerns:

· ‘Wait list’ creates concern and dissatisfaction for students. 

· Increased time between foundation general education courses (BIO, HIM) and core SUT courses require remediation of basic knowledge.

· Inconsistent commitment from hospitals for clinical placements is the program’s biggest concern.  The program must work closely with its clinical affiliates as many factors influence clinical placements.  These include:

· Competition from two other Surgical Technology programs within the Dayton market, 
· Difficulty in placing students in clinical related to the priorities of the hospital’s needs.

Other Challenges and Concerns Affecting the Program:

Clinical placement and hiring of new graduates continues to be unpredictable and the program monitors student admissions very closely.  However, the program continues to meet all outcome measures.

Many factors affecting our program are external.  The Affordable Care Act (ACA) has introduced a higher degree of uncertainty into the current healthcare market.  It has increased the already existing competition between the two major healthcare networks in the Dayton area.  

As a result, the Dayton area has seen rapid growth and expansion by the major healthcare networks in attempt to capture market share.  However, the number of patients has not increased accordingly.  

With the addition of two new hospitals in the area, Soin Medical Center and Miami Valley South, our program anticipated opportunity as both of these facilities have large operating rooms.  We anticipated being able to admit and place more students into the clinical environment in an effort to meet the demand for more surgical technologist to help staff these new operating rooms.

However, with the unpredictability of the current healthcare environment, many hospitals are cautious concerning staffing decisions and are cautious in hosting students in the clinical environment. This directly impacts our ability to place students in the clinical environment.  
Also, with hospital budgets tight, administrators continue to seek applicants with experience.  This results in many good graduates being overlooked as new prospective employees. 

Actions and Strategies: 

Until our program has a good grasp on job placement potential, we will continue to be mindful and observant on program admission and will make adjustments accordingly.  

This strategy has helped the department guard against the uncertainty in the current healthcare environment.
Another main strategy will place emphasis on continuing to build new and maintaining established relationships with the staff and administration of our clinical sites to ensure positive clinical and job placement rates.

Data used to inform decision-making:

· All Program Outcomes
· Student Satisfaction Surveys

· Employer Satisfaction Surveys

· CST Pass rates

· Retention

· Job Placement

· ‘End of Course’ Student Evaluations

· GPA and course success rates
Current and Emerging Needs of the Community / of the College

The department is responding to the needs of the community and the college in a number of ways.  

The surgical community in the city of Dayton and surrounding areas are experiencing a greater demand for qualified Sterile Processing Technicians, formally credentialed Surgical First Assistants, and formally educated Perioperative Nurses. The department receives many phone inquiries each month from Operating Room managers and directors about where to turn to find graduates with experience in these fields.
The department is meeting those demands with the current development and implementation of the Sterile Processing Program and the development of the Surgical First Assistant Program and Perioperative Nursing Program at the Courseview Campus (three new short-term certificate programs).
Sterile Processing Technicians ensure all surgical instruments and supplies are re-processed, sterile, and ready for surgery 24/7.  This program is being implemented this semester (SP 15) at the Courseview Campus.  The curriculum was developed to ensure solid baseline knowledge is present before the first core course is taken.  Knowledge of basic human anatomy and basic medical terminology, along with comprehensive didactic and clinical experience, will be key in the success of the student both in the program and in the field as a practicing Sterile Processing Technician.
The department is in the early exploration phase of answering the call of the college to innovate and develop new programs for the Courseview Campus.  With this in mind, not only is the Sterile Processing Program being held at the Courseview Campus, but the new Surgical First Assistant and Perioperative Nursing Program will held at Courseview as well.  
The Surgical First Assistant takes on an advanced role in surgery by actually assisting the surgeon in a more comprehensive manner during surgery.  The Surgical First Assistant helps to open, provides hemostasis and retraction, and assists or carries out closure of the surgical wound.  This program is striving for a start date of Fall, 2016.  

Perioperative Nurses are RN’s with specialize education and training in surgery.  A short-term certificate is currently being planned for the Courseview Campus with a goal of implementation in Fall, 2015.
B. Admission requirements

Do any of the programs in your department have admissions requirements?

___X____   Yes
________   No

If yes, list any admission requirements specific to the department/program. How well have these requirements served the goals of the department/program?  Are any changes in these requirements anticipated?  If so, what is the rationale for these changes?
In order to be eligible to take the limited enrollment courses in the SUT Program, the student must have BIO 1121, 1222, and 2205 completed, and a GPA of 2.5 (recently raised from 2.0).  
Access to our program is an ‘open admission’ model in which all students have the same opportunity to begin the program if the above pre-requisites are completed.  This means a student may have an almost two-year wait to begin the program after he or she begins taking courses at Sinclair.  However, we anticipate the wait time to decrease with the increase of the GPA requirement.
The pre-requisite requirements have changed gradually since the program re-opened in 1998.  The newest change, the addition of BIO 2205 and a GPA of 2.5 as pre-requisites, will be implemented fully in Spring, 2016.  (See page 5 of this report for rationale).
It is expected that these changes will help increase the program’s success in each of the five measured outcomes:  retention, placement, certification, graduate satisfaction, and student satisfaction.

*Note:  Conversation among industry professionals at national conferences indicate that many programs have switched to completely competitive admission models. 

For Sinclair’s program, we try to strike a balance between the ‘open access’ common core value of the college, with acquiring students who are more likely to ‘persist’ in their selected degree program (those with higher GPA’s and higher grades in biological science courses).  Since persistence, retention, and success are now parameters in which state funding is based, the program will continue to monitor very closely how students enter the program.  
Section IV:  Department Quality

     
A. Evidence of student demand for the program
How has/is student demand for the program changing?  Why?  Should the department take steps to increase the demand?  Decrease the demand? Eliminate the program?  What is the likely future demand for this program and why?

Demand for the program has always been popular, so much so, that two proprietary colleges in the Dayton offer their own Surgical Technology Programs.  This is very significant for the program as there are three Associate Degree Programs in Surgical Technology within a 10-mile radius of each other in the city of Dayton.

This is the situation that has posed and continues to pose the most concern for the program.  However, the approach the department has taken to contend with this issue has proven to be successful.  By maintaining strong relationships with our hospital affiliates, and by having a reputation of providing quality graduates, the program has managed to maintain its hold on the majority of clinical placements allowed in each hospital.  But, this has not happened without difficulty and perseverance.  Challenges continue to exist and the department remains committed to continuing these strong relationships with our hospital affiliates.  
B. Evidence of program quality from external sources (e.g., advisory committees, accrediting agencies, etc.)
What evidence does the department have about evaluations or perceptions of department/program quality from sources outside the department?  In addition to off-campus sources, include perceptions of quality by other departments/programs on campus where those departments are consumers of the instruction offered by the department.
Program quality are measured by our Graduate Satisfaction and Employer Satisfaction surveys.  In order for a survey to meet the standard of compliance, the following must occur:
Graduate Survey:  85% of the Likert scale (scale of 1-5) questions must be at least 3 or above (24 of 28 areas).  50% of surveys must be returned.

Employer Survey: 85% of the Likert scale (scale of 1-5) questions must be at least 3 or above (7 of 8 areas).  50% of surveys must be returned.

The program is consistently compliant with these measures of quality
 (100% compliance since the program began measuring these outcomes).
Please refer to the chart on page 4 of this report for results of these measures.
Does your department have any departmental accreditations or other form of external review?

____X___   Yes
________   No

If yes, please briefly summarize any commendations or recommendations from your most recent accreditation or external review.  Note any issues that the external review organization indicated need to be resolved.
Yes, the program is accredited by ARCST/SA under the umbrella of CAAHEP.
ARCST/SA:  Accreditation Review Committee on Surgical Technology / Surgical Assisting.
CAAHEP:  Commission on Accreditation of Allied Health Education Programs.

The program’s last site visit was in 2008.  Each year the program completes an Annual Report to the ARCST/SA.  
The program is in good standing with its annual progress and annual reports.  The program’s next site visit will be in 2018.

The chart on page 4 of this report summarizes the outcome measures of the program since the year 2002.  
C. Evidence of the placement/transfer of graduates
What evidence does the department/program have regarding the extent to which its students transfer to other institutions?  What evidence does the department have regarding the rate of employment of its graduates?    What data is available regarding the performance of graduates who have transferred and/or become employed?  What data is available from RAR graduate surveys?  
The chart below shows the ‘job placement’ rate of our students from 2002 to 2014.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	



Data from ‘Employer Surveys’ consistently show satisfaction with all rated performance measures from 2002 to 2014.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	


Evidence of the cost-effectiveness of the department/program
What is the department doing to manage costs?  What additional efforts could be made to control costs?  What factors drive the costs for the department, and how does that influence how resources are allocated?  What has the Average Class Size been for the department since the last Program Review, and what are steps that the department could take to increase Average Class Size?  Has the department experienced any challenges in following the Two-Year Course Planning Guide?  
Managing program cost is an on-going initiative. A large portion of the department’s operating budget (excluding faculty pay) is supplies and equipment.  The program needs many consumable supplies for the students to be successful in the clinical environment.  These supplies are expensive and must match what the student will see and use in clinical.  
The program is very successful in acquiring a small amount of consumable supplies ‘donated’ by the area operating room departments.  These are supplies that have either ‘outdated’ and donated to the program or are given to the college from surgical cases that were cancelled and not used.  This helps very much in controlling supply costs.
Students work with ‘real’ surgical supplies in our lab and each 2 students are given shared ownership of their own surgical pack to practice with.  These packs are purchased by the department and are re-used by the students though out the program.  This small measure also helps in controlling costs.
Historically, capital equipment purchases by the department have been very low and the program initially looked outward to our clinical site affiliates for equipment donation opportunities.  We have been fairly successful in acquiring many capital items for the surgical lab through donations. It is the programs first action to seek a donation before requesting a capital equipment purchase.
Enrollment and average class size are dependent upon and related to clinical placement opportunities. The program is a small co-hort based program but fills an important niche and need in the healthcare consumer community.  As such, the program continually monitors community needs and clinical availability and adjusts student enrollment accordingly.
In order to boost department enrollment, new program opportunities for short-term certificates and degree programs are explored, developed, and implemented. (Tissue Banking Certificate, Veterinary Technology AAS, Sterile Processing Certificate, and future Surgical First Assistant Program, and Perioperative Nursing Certificate).  
The department has grown from 1 program, to 3 programs, to soon, 5 programs. 
Section V:  Department/Program Status and Goals

A. List the department’s/program’s strengths, weaknesses, opportunities, and threats (SWOT analysis).
STRENGTHS
· Student interest – demand continues to be high as demonstrated by the waitlist
· Knowledgeable, energetic faculty. 
· Response to college to increase program and certificates offered at regional campus sites and learning centers.
· Strong program outcomes in all measures:

· Student Satisfaction Surveys

· Employer Satisfaction Surveys

· CST Pass rates

· Retention

· Job Placement

WEAKNESSES
· Low SUT class size related to consistent clinical availability and placement.
OPPORTUNITIES

· Although we consistently meet CST certification exam pass rate criteria, the program’s new and more stringent admission requirements should help take us to our goal of having a 100% pass rate.
· New programs being developed to meet the needs of the hospital and consumer healthcare needs.  The development of these new programs also assist the college in increasing its enrollment.
THREATS
· Continued competition from proprietary colleges with AAS degrees in surgical technology (there are 3 colleges with SUT programs within a 10-mile radius in Dayton).

     

     
B. List noteworthy innovations in instruction, curriculum and student learning over the last five years (including student awards, faculty awards, etc.).

     
· E-books offered as an alternative to traditional textbooks for students desiring this mode of information
.  Students have responded positively to having this option.
· Continual web-enhancements and ‘apps’ brought into instruction to add an additional layer of kinesthetic learning, such as ‘Touch Surgery’.  Response has been positive as it adds a layer of ‘doing’ to current laboratory simulation.
· Promotion of student involvement in professional and scholarly groups on and off campus.  In 2010, Jeff Gerkin was named the New Century Scholar for Ohio by Phi Theta Kappa, even having the opportunity to speak at the State House in Columbus. 
· Implementation of Service Projects as a way for students to give back to the community and to gain experience in leadership through planning, organizing, and implementing noteworthy service projects.
· Program faculty member awarded Lee’s Award, a highly respected division award, in 2013, and four merit awards.
C. What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations?  Please note that the department goals listed in this section will be reviewed for progress on Annual Updates and in your next Program Review.

     
As stated above with new short-term certificate programs in Sterile Processing, Surgical First Assisting, and Perioperative Nursing at the Courseview Campus.

     
Goals:

Full implementation of the Sterilization Processing Technician short-term certificate program at Courseview in SP 15.

Development and tentative implementation of the Perioperative Nursing short-term certificate program at Courseview in FA 15 or SP 16.

Development and tentative implementation of the Surgical First Assisting Program at Courseview in FA 16 / SP 17.
D. What resources and other assistance are needed to accomplish the department’s/program’s goals?
Re-assigned hours for new adjunct faculty to develop course content for the Perioperative Nursing short-term certificate program and Surgical First Assistant Program.
Continual support from Human Resources for recruitment and hiring of additional Adjunct Faculty for new programs.
Possible additional re-assigned hours for department chair to continue work on developing, managing, and implementing these new programs.
Section VI:  Appendices: Supporting Documentation


     
Appendix 1

Diversity Statistics – Surgical Technology Program

	2000-2014

	
	

	Admission Year
	% Starting Program
	% Graduating

	2000
	20.0%
	22.0%

	2001
	25.0%
	27.0%

	2002
	15.7%
	14.2%

	2003
	13.6%
	8.0%

	2004
	12.5%
	6.6%

	2005
	21.7%
	10.0%

	2006
	15.7%
	16.6%


	2007
	10.0%
	11.0%

	2008
	5.0%
	5.8%

	2009
	13.3%
	14.2%

	2010
	7.0%
	9.0%

	2011
	12.5%
	15.3%

	2012
	6.6%
	8.0%

	2013
	15.4 
	 15.4

	2014
	.7% 
	 .7%

	 
	13.74%
	12.9%


Note:  Minority population at Sinclair Community College – Avg. 16.2%
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 Program Outcome Measures�
2002�
2003�
2004�
2005�
2006�
2007�
2008�
2009�
2010�



2011�



2012�



2013�



2014�
�



Job Placement Rate


Benchmark (80%)�
100%�
100%�
100%�
100%�
100%�
88%�
92%�
94%�
88%�
93%�






82%�






78%�






82%�
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 Program Outcome Measures�
2002�
2003�
2004�
2005�
2006�
2007�
2008�
2009�
2010�



2011�



2012�



2013�



2014�
�



Employer Satisfaction 


Benchmark (85%)�
100%�
100%�
100%�
100%�
100%�
100%�
100%�
100%�
100%�
100%�
100%�
100%�
100%�
�









�Thank you for providing this clarification and the feedback on the report. We will investigate.


�Do you have courses that have success averages above or below the department average that you are focused on?


�Wow! Is this expected level of achievement of 100% for first time pass rate?  Are they permitted to take it a again if they don’t pass the first time?  If so, are they successful?





It is my goal personally : )  I will change to 90% or above (which is 20% above the benchmark) as to meet this rate.


�Again, were they able to retest?  Are all the 2012 graduates certified now?  





If they are allowed to retest, do we have a remediation plan for those graduates?





They are able to re-test.  As of present, there is no remediation plan in place.  In our last semester, we offer SUT 2300 as an  exam review course.


�Redundant


�What does this change do to the total length of this associate degree program?





Also, were these data also examined for those students that were successful on the CST to ensure appropriate (non-discriminatory) policy changes? 


�This looks like a first-year level course.  So students at this level are meeting the college level graduate outcomes?





See my edits in blue…


�I’m not sure I understand why you evaluate Program Outcomes in each course.  Is this an accreditation requirement?  I don’t think we expect students to meet these outcomes in early courses anyway.  I think you are trying to say that your course outcomes and Rubrics for each course contribute to the program outcomes (which makes sense), but the actualy evaluation for students meeting the (final/end) Program Outcomes probably doesn’t happen until the end of the program. This is an aweful lot of work for program evaluation that probably only needs to happen in one course.  I’m not suggesting that you not evaluate the students in each course, only that department assessment of meeting program outcomes probably only needs to occur annually in one course near the end.





�Again, your students are meeting Program Outcomes in early courses?  If so, why do they have to take the second year courses?





Honestly, each program outcome is assessed in each course.  Our ‘end of course’ student evaluation rubric is structured to include each program outcome.  I will add this as info above the chart.


�I can agree that many skills taught in early courses will be mastered in those courses.  However, your plan indicates that higher level courses (SUT 2110-2207) also contribute to this Program Outcome.  Are you re-evaluating students at that level if you are adding new skills in those courses that contribute to the program outcomes?





Same comment as above...


� Has your department considered assessing for patterns where students consistently have “3”s on this evaluation since you use it to assess for so many Program Outcomes? To identify focal areas for improvement?





�Scores below 3?  I’m not following this statement.





I think your data shows that for the most part 100% of your students meet a 3 or above on program outcome rubrics for each course.  Unfortunately, this data doesn’t show how you can improve.  This is why I ask can it be aggregated to show the % of 3’s vs. 4’s.  That way the program would know where to focus improvement efforts.





Also, this data seems to suggest that 100% of students in SUT 1110 in 2014 met the program outcomes.  Which begs the question, if they are meeting the outcomes in that course, why do they need to continue in the program?  They have already met the program outcomes.  I’m sure this is not actually occurring, but the data suggests that.  How can it be adjusted to demonstrate what your are really tyring to say here?  


�Has your program considered common assignments for other courses?


�Awake and smiling.  BTW- its actually not bad having both the same year.  A lot of copy/paste.


�You have some good explanations and rationale for the decisions the program is making.  Since this is a program report, you may want to consider removing the first person references in it. 





OK : )  How’s that sound now?





Great!


�What are the results?  Has the program made changes based on these data? This could be an informational appendice.





Its provided on the chart on page 4.  I will make a reference to it.


�Fantastic.  How did the students respond to this?





Edits in blue…
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